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THE GENERAL PRACTITIONER AS A SPECIALIST.* 
O. P. DAVIS, M.D., TOPEKA, KANSAS. 


The medical profession is composed of specialists and general 
practitioners. ‘he specialists limit their practice within certain 
restricted fi lds. The general practitioners have their practice limited 
for them by the specialists. The general practitioner is therefore a 
Specialist within a circle of constantly decreasing radius. There was 
atime when the specialists, proper, looked to the general practitioners 
with some degree of dependence. It was through these men that their 
cases came. But now they seek and obtain most of their cases at first 
hand and consequently the generalist has come to have less and less 
supervision of the physical status of the people. 

The number specialists has been multiplying of recent years until 
now there is scarcely an organ or function of the body which is not 
presided over by a devotee. And the latest and newest specialty is as 
jealously guarded by its votaries as ever Neptune watched the sea, 


* Road at the Meeting of the East District Medical Society, Feb. 5. 1903. 
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lest some of the generalists should essay to dip into their sacred | ools 
with impious hands. 

We are told that this increasing tendency toward specialization is 
in obedience to an iuexorable law of nature; that the general mu:t be 
subdivided into the particulate, with corresponding subdivision of 
function in order to the ultimate attainment of organic perfection, 
And this doctrine may be admitted true as stated. But in medicine 
this process of differentiation from the general to the special has been 
so unbridled that general has become, as a result, a most attenuated 
residue and the derived fragments more or less inco-ordinate and 
chaotic. 

There is a natural reaction attendant upon such an accelerated 
evolutionary momentum in its destructive effects. Nature though 
obedient to this law of differentiation is abhorrent of unbridled heaps. 
She is true, also, to that great law of integration which binds the 
mass of men and matter, however highly differentiated, into an 
organic whole. Differention is not disintegration. The centripetal 
is as important a force as the centrifugal and the satellites that result 
from the predominance of the latter must, if they would escape 
destruction, gravitate around and borrow radiance from the central 
mass from which they are derived. 

A reaction to the extreme tendency toward specialism in medicine 
has come in the shape of a vehement and grewing protest against the 
further narrowing of the general physician’s field, and a resentment 
of the open or implied denial of his ability or right to treat any thing 
beyond the remnants which the specialists have left him. I donot 
presume to be the mouthpiece of this growing dissatisfaction. Nor 
do I wish to treat of the general practitioner asa specialist within the 
narrow lines thus seemingly laid down by a pernicioustendency. But 
I wish to define and discuss what I consider the lines of legitimate 
specialization in medicine and along what lines the general practi- 
tioner without surrendering the attributes of a generalist may yet lay 
proper claim to the title of specialist. 

Now, when I advocate the assumption of this role by the generalist 
I do not mean that he should be one of those general practitioners, 
who in addition to taking everything that comes in his way poses as 
a specialist in some one thing and attempts to attract from «thers 
along that line. Indeed, I think such a course is pernicious, ard any 
wary practitioner would be slow to refer cases to such a specialist. 
But I refer to the one special prerogative which ought to be reiained 
aud defended by the general practitioner, namely, the diagnos s and 


identifi:atioa of disease in its miny forms. 
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It is admitted that the specialist should be versed in all the branches 
of medical practice. I contend in return that the general practitioner 
should know something of all the specialties; not enough simply to 
enable him to find the diseased organ and direct the patient to the 
appropriate specialist, but enough to empower him to make a pro- 
visional if not a positive diagnosis, whatever be the matter. The 
general practitioner’s office shou!d be something more than a bureau 
of distribution of diseased persons, conducted for the benefit of 
specialists, It should be maintained for the mutual benefit of the 
patient and physician, and the patient has a right to expect his 
physician to possess the powers and facilities for finding out the 
nature of his disorder if not for treating it. If he finds him unable 
to diagnose the condition for himself he will soon learn to go straight 
to the specialist for an opinion, as so many have learned before him. 

The possession of this power on the part of the general practitioner 
is not beyond the possibility of attainment. The necessary knowledge 
is within the reach of everyone who has the industry to lay hold of 
and possess it. All alike have access to the materials of knowledge. 
The cloisters are no longer the asylums of scholarship and books 
accessible only to the few, but we can have at hand almost for the 
asking the coilated researches on any desired subject. 

It is true that medicine as an art is quite another matter. There 
itis not so much a matter of knowledge as one of individual skill. 
In this aspect of the subject the development of dexterity and perfected 
technique, which are obtained only by constant repetition and practice 
along special lives, is of prime importance for the attainment of 
therapeutic results. Ile who does a difficult operation daily, finally 
does it easily. He who daily performs a difficult manipulation at 
length does it with almost automatic precision. This mastery of 
technique and familiarity with procedures that can only be obtained 
by repetition, constitute what I consider a rational and legitimate 
ground for specialization in medicine and I would be far from dis- 
paraging the many noble men of science who work in their restricted 
fields with unselfish devotion and skill. Such men give much and are 
justly entitled to receive much from the profession at large. But I 
join the growing number who repudiate that selfish specialism which 
is attaining to so rank a growth that it overshadows the general 
practice of medicine. Such an influence, to change the metaphor, 
will soon render our great profession a disrupted system of fragment- 
ary arts and sciences, each in its own eccentric orbit and colliding 
with one another with increasing frequency and force. 

At its open or implied invitation the laity are already cutting loose 
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from all allegiance to the family physician. If the eyes are at ault | 


the oculist is directly sought; if the throat, the laryngologist; i the 
uterus is out of its proper attitude, the gynecologist is visited. And 
so on through the long category of organic diseases, each fun: tion 
having its special custodian. Indeed those more common ailn ents 
which were for a long time conceded to the general practitioner, such 
as coughs and colds, indigestions and belly-aches, have of late een 
seized by specialists who presume to know more about them thar the 
generalist and who openly or tacitly question the ability and rig it of 
the general practitioner to treat these humble and common disoriers, 
Let a man develop skill at washing out stomachs and forthwitii he 
becomes a gastrologist. Let bim successfully make a few smears or 
count the red cells a few times or make a few sections, and there is 
danger that he will launch forth as a hematologist or as a patholovist. 
And we may expect the tribe to increase even yet, for there are oryans 
there unclaimed. The only reason they have not yet been pre-empted 
is that the soil is not considered fertile enough to tempt the squaiters 
from other fields. 

The general practitioner is chiefly to blame for all these inroads 
upon his territory. Too often he is too indolent or too ignorant, 
which means the same thing, to equip himself for the proper recog- 
nition and treatment of the cases that fall into his hands. Not being 
able to search the eye for the evidences of disease, he must needs send 
the patient to the oculist for not only treatment but diagnosis. Not 
being equipped for finer microscopic examinations he must send the 
patient to the pathologist for blood or sputum or even urinary exami- 
nations. The chemist or the gastrologist gets the stomach contents 
for analysis; and so on through the long list. So what wonder is it 
if at length these handmaids of the gencralist whom he he has created 
to do for him what he cannot or will not do himself, finally sct up 
shops themselves and take business at first hand? Thus I reiterate, 
the overgrowth of specialism is the direct product of the lack of 
ability, lack of energy, or lack of equipment on the part of the geveral 
practitioner, and he should in a measure correct the evil by supp ying 
his own deficiencies and becoming a specialist himself within the 
limits suggested. 

As a general practitioner, I do not bow in submissive acceptance of 
the narrow field which the specialists have conceded to us as our 
proper field. The remnant left unclaimed by them if any there be, is 
too vague and indefinite and undiscoverable. We hear much from 
them about the noble sphere of the family physician; his opportunities 
to do good; to wipe away the tear; to cheer the forlorn and ho; less 
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heart; to usher in and out the human spark of life. All this is high 
anc hallowed sure enough, and may the day be remote when these 
sacred relations shall be undone. But all this is not enough ‘o satisfy 
the ambitions and aspirations of the medical man who looks beyond 
the offices of a deacon to a coveted rank among his fellows as a man 
of s ience and toa reputation and distinction for qualities of knowledge 
and of skill. Indeed the influence of the general practitioner will still 
furtuer diminish if he does not become scientific. ‘*The individual 
has « right to demand of his physician the accurate determination by 
himself of all the facts relating to his condition with a painstaking 
investigation of every detail which the case offers by every method 
needed for accurate observation and ultimate diagnosis.” It is not 
enough that the patient be sent around from one specialist to another 
for a separate examination of each organ or function. It is not likely 
that the practitioner who is unable to make these investigations for 
himself would be able to interpret the collated findings of others and 
to construct therefrom a rational diagnosis. The mind that sits in 
judgment on a case must see and weigh the evideuce for itself. Im- 
portance will thus be found to attach to items which standing alone 
may seem trivial or be ignored. It would be as well to send our 
patients to an expert for auscultation and percussion as for blood 
examinations or stomach analyses which require his skill. 

But we are met with the repeated assertion that the busy practitioner 
cannot take the time to fuss with blood and stomach contents. Such 
processes, it is reiterated, are the work of a specialist. If so, why 
not so relegate all other investigations requiring skill or a considerable 
expenditure of time? Are we to slight our cases merely that we may 
see wore patients? Are we to measure our capacity and value by the 
number of visits we can makeinagiventime? It would be better for 
ourselves and for our patients that the many were turned away in 
order that we might better serve the few. The few might be retained 
who could best afford to pay for time and service an adequate com- 
pensation. 

But it will be found that one’s capacity for handling cases along 
these lines is greater than might be supposed, especially if the equip- 
ment is complete and convenience of arrangements is secured. Instru- 
ments of precision and modern mechanical devices for diagnosis should 
be possessed and understood. Solutions, stains and cover-glasses 
should be in readiness. If these arrangements are good we ought to 
be able to prepare and examine sputum in five minutes and ought 
never to require more than fifteen minutes on any single specimen. 
The bleod can be obtained and the hemoglobin estimated by the Dare 
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instrument in two minutes and the volume of the corpuscles and their 
approximate number, by the hematocrit in three minutes. Smears of 
blood may be prepared, stained and examined in from ten to twenty 
minutes. The stomach contents can be obtained from a patient in 
five minutes and examined in fifteen minutes. A complete examira- 
tion of urine can be made in twenty minutes. An incomplete exanii- 
nation is often sufficient requiring much less time. Many otlier 
examinations, such as the cutting and mounting of sections, electrical 
testing of nerve and muscle, X ray examinations, consume more time, 
but when required, it is well spent and the fee which may be justly 
charged, is commensurate with the increased expenditure of time. 
by the use of these and many other precise methods, the patient can 
be studied and the nature of his disorder determined with accuracy. 
And when a patient is thus thoroughly understood after an accurate 
inventory of all his organic functions, the treatment that ‘s proper 
may be outlined and pursued with approximate confidence. ‘I he 
indication for a method of treatment in which special, technical or 
operative skill is required often justifies, if it does not necessitate the 
sending of the patient to the appropriate specialist; or in some cases 
this may be done to obtain a supplementary investigation and opinion. 
But the general practitioner of the higher order should reserve for 
himself as his distinctive and special prerogative the determination 
of the physical state of the patient as an organic being. By assérting 
himself in this field and by supporting his claim by capacity and 
equipment, he becomes a specialist in the higher sense, to whom all 
the other specialties are tributary. 
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INHERIPED SYPHILIS.* 
S. S, GLASSCOCK, M.D., KANSAS CITY, KANSAS. 


The profession no longer doubt that syphilis can and is often in- 

rited. The disease may come from either parent. The disease is 
more likely to come from the mother. Syphilis does not in any way 
interfere with conception. Large families are often born of syphilitic 
parents. Syphilis is no doubt an important factor in causing abortion. 
\bortions often occur, however, persistently in which no syphilitic 
taint can be found. It is often the custom to attribute abortions of 
unknown cause to syphilis when in reality no syphilis is or has been 
present. The period during which a parent may transmit syphilis to 
an offspring has been variously estimated. The concensus of opinion 
regarding the father is that he cannot transmit the disease after he 
has had it two years. In most instances a much shorter time is 
sufficient to protect his offspring. Two years seems to be sufficient 
regardless of treatment used. With the mother the time is much 
longer. It is not unusual to meet with cases in which the mother 
bears syphilitic child ten years after acquiring the disease. It would 
seem to be well substantiated that there is a limit beyond which a 
syphilitic parent will be free from transmitting the taint to offsprings. 

(olles’ Law.—lIt is seemingly an established fact that a mother can 
bear a tainted child from a syphilitic husband and give no evidence 
at the time or subsequently that she is or has become syphilitic. 

Most observers conclude that by giving birth to such a child that 
she herself becomes immune from the disease. Few instances are on 
record in which the child has even transmitted the disease to the 
mother. It quite frequently happens that such a child gives syphilis 
to the nurse. These rulés have a few exceptions that may be ex- 
plained on the ground that one may have syphilis more than once. 
Ii the mother is immune may she transmit the taint to subsequent 
children where the father is no longer syphilitic? On this proposition 
the history of cases is not conclusive but seems to bear out the state- 
ment that she does not. In inherited syphilis it is the oldest child 
that suffers most. 

Inherited syphilis may begin in the uterus or the child may be born 
seemingly healthy and develop it later. It usually manifests itself 
within one month or six weeks. The secondary symptoms usually 
occur within a few weeks after birth. If the disease be promptly 
treated at this stage the child can as a rule be readily cured. 

The diagnosis is by no meanseasy. Condyloma and iritis if present 


* Read at the Meeting of the East District Medical Scciety, Kansas City, November, 1£02. 
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are conclusive evidence of the disease. The eruption is very dece; t- 
ive. Snuffles are very valuable if persistent otherwise of no conse- 
quence. Dusky, scaly eruptive sore at angles of the mouth. Aftcr 
six months to a year the second symptom subsides and we may havi a 
period of months or years before the tertiary lesions appear. All 
possibility of infecting others is now past. Chronic forms of lupoid 
skin disease so often present in acquired syphilis are seldom or nevcr 
present in ivherited syphilis. 

Kerititis is common in cases of inherited syphilis. Kerititis occurs 
in the tertiary stage of inherited syphilis. Deformed teeth with a 
single notch and arrcsted development is common, 

Phagidemic ulcer is often present. It occurs most frequently about 
face or neck. It responds readily to treatment. Periostitis is fre- 
quent. 

Latent Syphilis: It is rare that inherited syphilis escapes notice 
until the subject reaches maturity. A child born of syphilitic parents 
that reaches the age of twenty years without developing symptoms of 
the disease is not likely to show evidences of the disease later in life. 

Transmission to the third generation. From acareful investigation 
of all cases reported I conclude that children of syphilitic parents that 
have not shown evidence of the disease in themselves cannot transmit 
it to their children. In order for the mother to bear a syphilitic child 
she must have in the ovaries the active virus of syphilis. If syphilis 
could be so readily inherited as some have been inclined to believe it 
would in the near future be a universal disease. 

Congenital immunity.—It seems to be a fairly well established fact 
that children born of a syphilitic mother within ten years of the time 
of acquirement, will be practically immune from the disease. 
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THE DIET IN TUBERCULOSIS. 
H. L. CHAMBERS, M.S., M.D., LECOMPTON, KANSAS. 


Since, in this country, tuberculosis causes more than one eighth of 
ai! human mortality, it would seem that the study of it should bea 
vatter of importance, and since the chief end of the study of disease 
would seem to be an effort to cure, the study of the therapeutics of 
tuberculosis becomes a matter of extreme importance. 

In this as in all other diseases, we may treat, first, by avoiding the 
disease, an unpromising method when viewed scientifically but a 
brilliant success when operated practically, or, third, we may disregard 
tlie disease and attempt to sustain the patient. 

Tuberculosis being so very grave a distemper, it is perfectly proper 
to encourage and foster every measure that tends to prevent the 
infection of new cases. However, it is not of this phase of the matter 
that I wish, particularly, to speak, for our attention, in the main, 
must be given to those unfortunate ind:viduals who are already 
intected, and to whom measures of prevention are of only secondary 
importance. 


(he second method, i.e., combatting the disease, though scientific- 
ally most desirable and metaphysically most satisfactory, is practically 
abandoned by clinicians. That is to say, no physician of much 
experience expects to accomplish a great deal by the exhibition of 
mmcasures intended, directly, to combat tuberculosis. 

In the application of the third method of treatment mentioned, i.e., 
the support of the patient, we are able to accomplish much. Tuber- 
culosis is, in a very limited sense, if at all, a self-limited disease, and 
we, therefore, make no attempt to carry the patient till it runs its 
course, aS we may do in typhoid fever, but we may, nevertheless, 
render him valuable and necessary assistance in overcoming it him- 
self. In doing this we try to supply the deficiencies, to support the 
weaknesses, and to rebuild the breaches in such manner and to such 
degree that the patient’s vital forces—offensive and defensive—may 
be able to resist successfully and finally to overcome and annihilate 
the bacilli and their effects. To this end are employed the whole list 
of alcoholics, wine, brandy, whiskey, the cordials, and the rest; the 
oils including that from the odoriparous cod’s liver; the haematinics, 
iron, arsenic, gold, maganese, sulphur, phosphorus, and the rest; the 
bitter tonics up to and including strychnine; the digestives from 
pepsin down; and the intestinal antiseptics, of which creosote is 
probably most used in this disease, and all these are used with the one 


‘Read at the Meeting of the East District Medical Society, Topeka, Feb. 5, 1903. 
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end in view, viz, to conserve the patient and his strength in the he pe 
that he may eventually overcome the disease. 

Now in all this campaign to fortify the patient against infection or 
to build up and sustain him if already infected, there is no other fac’ or 
so profoundly important and so persistently constant as is the ford, 
and this brings me to the beginning of my subject. 

Many attempts have been made to classify tuberculous patie: ts 
relative to their possibilities in the matter of diet. The results of 
these attempts have not been very satisfactory or very scientific and 
reasoning from the nature of the undertaking, they never can le, 
The argument on this proposition reduced to its simplest terms is 
this: in the matter of diet, there are really no distinctive differen: es 
between the cases of tuberculosis and they cannot, therefore be 
segregated into classes, on the other hand, there are no constint 
similarities among them and they carnot be satisfactorily classified 
at all. 

There is one indication, however, invariably present and that is to 
feed the patient, not merely to go through the routine motions of 
giving nutriment, but actually todothe thing. In feeding a patient, 
the matter of eating is, of course, important, but is, for all that, only 
the beginning of the process of feeding. The digestion is another 
matter of importance, but must not be considered alone, since, ante- 
cedently, it is entirely dependent on the eating, and, subsequent'y, 
without proper absorption, is entirely useless. The absorption of the 
food matters is very essential, since it isa necessary step in a comp! cx 
process, but it can get real results and be of real use, only when the 
other steps are carried out in approximate perfection. It is theor« ti- 
cally possible to have perfect eating, perfect digestion, and perfict 
absorption, and yet do the patient no good. In practice we sce 
patients measurably in this condition, the ‘‘pretubercular” stage of 
tuberculosis being not much different from what I have indicated. 
We see then that beside the foregoing factors in feeding the patient, 
we must have the nutriment appropriated by the tissues, and this is 
the climax in the whole series, the reward for all the trouble (and 
expense), the end to which the other steps in the process are only the 
means. 

The selection of a suitable diet for a given patient cannot be dine 
in a routine manner, because there is no way in which the pati nt 
may be accurately classified, and being, therefore, practically i: a 
class by himself, he should have a diet alapted to the needs of iis 
class, i.e., a diet adapted to his own needs. . 

Having reached this general statement of the matter, we are a le 
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to understand why none of the fads in feeding the tuberculous have 
lasted long, and to predict with reasonable certainty that none ever 
will last long. The faddist sooner or later settles down to the 
practice of attempting to treat all his cases by the same means, and 
f.ils through the operation of the principle already pointed out, i-e., 
tiiat each case isa class by, itself and must be dieted and treated 
accordingly. 

(he general conclusion that there can be no satisfactory diet for 
routine use in tuberculosis, while somewhat disappointing, is perfectly 
nitural and thoroughly in harmony with accumulated facts relative 
to this and other diseases. Why should one who does not especially 
believe in specific medication have any special faith in a specific diet? 
Or if one smiles at the mention of a pathognomonic symptom, why 
siould he be serious in the consideration of a diet that is ‘‘warranted” 
to fit? Ov if he scorn a patent medicine, why not scorn a copyrighted 
diet? 

However, the physician, like other men of education and energy, 
does not abandon an undertaking merely because he has reached a 
perfectly logical conclusion that the thing is impossible, but he 
changes his tactics and by attacking his problem indirectly, or in 
part, or in combination, he eventually sucteeds in accomplishing the 
very thing he had already proven to be impossible. Hence, in the 
problem before us, ‘‘!he Diet in Tuberculosis,” we abandon the 
general problem and profiting by some of the truths developed in our 
attempt at its solution, we undertake to find a suitable diet fora 
tuberculous patient. (It will be remembered that the patient is to 
eat the diet.) In thus attempting to diet each patient according to 
his needs, some generai remarks are perhaps not inappropriate. 

Since the constant indication is to feed, and feeding is composed of 
(roughly) four factors, i-e., it is a process in four steps, the diet list 
must be arranged with reference to these very same factors or steps. 

Borrowing a figure from the mathematics, I may say that arranging 
a proper diet list consists in finding the greatest common divisor of 
the quantities, eating, digestion, absorption, and appropriation by the 
tissues. Thus, you eliminate from the list of the possible articles of 
diet, first, all those things that the patient cannot or will not eat, 
then, from the remainder eliminate such as he cannot be made to 
digest, since these would be not only useless but positively harmful, 
and then you may as well drop out those that will not be absorbed 
nor appropriated. Iam painfully aware that this plan leaves much 
to be desired, but it does for the patient all that there is to do in the 
matter of diet. If it is to be objected that the principles I have 
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attempted to develop would require considerable special know ledge 
and skill for their proper and profitable application, | answer tht 
the physician is presumed to have or to acquire these. 

Having made some general statements concerning the diet in tubc:- 
culosis, I now venture to name some of the articles used 1n such di-t 
and to make more or less pertinent remarks concerning them. Per- 
sonally, I should attempt no particular changes in the patient’s usu:l 
diet at first, but should push all the time for more and more of tle 
substantial foods, intending to reach a diet from which would le 
eliminated articles comparatively less useful to the patient and in 
which would be increased, both in variety and in absolute quantity, 
those articles that were found to be comparatively more useful to him. 
These comparative relations in the usefulness of various articles of 
food must be determined in each case, and no amount of experience 
and no degree of skill can ever put the physician beyond the necessity 
ot feeling his way, somewhat, in adjusting and keeping in adjustment 
a proper diet for a given patient. The diet like the treatment must 
be varied to meet the varying condition. 

Forced feeding pushed to the utmost limit that the patient can le 
made to utilize seems to be the proper plan. My own experience in 
the use of the stomach tube is very limited and very unsatisfactory. 
It seems to me of little use except in a few cases of dysphagia. 

Most patients are accustomed to eating only two or three times a 
day, but more alimentation can be secured by feeding five or six timcs 
a day in many cases, so the indication is for more meals and perhaps, } 
for a little less at a time. 

While it is the thesis of this paper that no article of dict nor any 
list of diet is to be relied on as a routine practice, it seems easicst 10 
mention some of the socalled cures in order to bring them before you 
for consideration. 

The egg cure has been pushed to four dozen raw eggs daily ard 
with excellent results. I should stop far short of that number, huw- 
ever, should allow them cooked in the manner most satisfactory to the 
given patient, and should make no attempt for an exclusive egg dict. 

Raw beef has been successfully used in many cases, but in my hands 
has not been so useful as cooked beef. Beef cut in thick slices ard 
broiled rare has been most useful to me, but the taste and preference 
of the patient is my only guide in using the cooked rather than tie 
raw meat. 

Large claims have been made for fresh warm blood and a limited 
observation on the point leads me to think them well founded. Abcut 
one pint a day in addition to the usual diet is the proper allowan-e. 
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rugs derived from the blood have failed, comparatively, for me, 
»robably because they were made to represent some one or two com- 
;ounds of the blood, whereas the nutritive value of the blood results 
ym the whole combination rather than from any single salt. 

In southern Europe and in some’ parts of this country, the grape 
ire has staunch advocates. Observers outside of the regions where 
apes are grown think that the chief virtue in the cure is the change 
the surroundings and the out door life in the sun, the grapes must 
‘eaten from the vines to get the best results. From two to five 
sunds daily beside the regular diet is the recognized dosage. To 
e, all the fruits seem useful in their season, as tending to keep 
»wel properly moving and appetite from lagging. 
I know practically nothing about koumiss and kephyr but mention 
tiem because good men have recommended them. Koumiss appears 
to ‘‘go” a little in this country on the reputation it made in Russia, 
and it seems not unfair to remember that koumiss was there taken 
while the patient lived in a tent or out of doors in a clean, grass- 
covered country. 

The milk of various animals has been recommended as a diet in this 
trouble. My own experience has been only with cow’s milk, and 
tiis I know to be a very usful article of diet. It is not to be recom- 
mended as a complete diet in itself, but may be given a prominent 
place in almost any diet list. Jersey’s milk seems the best to me, 
and where practical to it, separated cream is more satisfactory than 
milk. This leaves room ina diet list for meat, fish, and eggs, and 
by reason of the variety, will enable the patient to use more food stuff 
than he would or could otherwise use. 

Codliver oil seems to have made a reputation among people who 
were accustomed to fishy odors and who did not, therefore, suffer the 
disgust and: nausea, by its ingestion, that people here usually ex- 
perience. However, by beginning in cold weather and working 
carefully, one can usually establish a tolerance for it, and it is then 
a usetul food. My limited observation on it leads me to think that a 
plain oil is as well borne as any emulsion, and has the added advantage 
that it is not so likely to beget in the patient an aversion to eggs or 
milk or both. Separated cream is probably as efficient as codliver oil 
and is very much less objectionable. 

Good water—agua fontis—is a cheap and useful article of diet and 
should be liberally prescribed. You remember, the physiologists 
teach that the average adult requires seventy or eighty fluid ounces of 
waiter per day, of which fifty to sixty ounces is supposed to be taken 
as plain water. By experience we have learned that many patients 
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take only one half or three fourths enough water, and this fact must 
be my excuse for calling your attention to this seemingly simp| 
matter in this connection. 

The air, too, should have the attention of the physician. It shoul: 
be abundant and frequently changed. It should not be contaminate: 
with dirt, smoke, or poisonous gases, and like the other articles o 
food, should be used but once before it is sent back to Nature’s 
laboratory for purification. In this climate it seems unwise to make 
patients sleep out of doors all winter, but the bed-room window shoul 
never be closed—except possibly, during those rain storms that seem 
to come froin all directions. 

Professor Atwater maintains that alcohol is a food, but I believe 
that his dictum is not generally accepted by the profession. Whil 
alcohol is undoubtedly useful in the management of tuberculosis, | 
would classify it among the medicines, and would, therefore, not 
discuss it here. 

In conclusion, allow me to remark that while a reasonably success- 
ful diet list is desirable in some respects, it is, at the same time, ver) 
undesirable in some other respects. It tends all the time to reduce 
the physician’s advice to the level of that found in **The Family 
Doctor” books, though I freely admit as already indicated that such 
advice is far better than no advice. It a!so conduces to careless or 
superficial management of cases, thereby lessening the chances for 
securing the results so much desired, alike by the patient and 


physician. 


LEMON-JUICE IN DIPHTHERIA 
Health. 

A German professor, of Konigsberg, has drawn attention to the 
power which lemon-juice has in destroying the diphtheria bacillus. 
He testifies that he tried it as a gargle in fifteen cases of acute diph- 
theria and eighty other cases of throat disease, and that only one of 
these proved fatal. ‘The lemon-juice must be diluted when used as a 
gargle, but slices of lemon may also be given to the patient to masti- 
cate when he is able to do so. The pulp, however, should be in- 
variably rejected. 
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Editorial. 


‘THERE are any members of County Auxiliary Societies who do 
no. receive the JOURNAL or who fail to get a program of the Concordia 
mcting, it is very likely for the reason that the Secretary of their 
Society has failed to senda list of members tothe Recording Secretary 
of the Kansas Medical Society. A full report of each society should 
be in the hands of the Recording Secretary so that members may be 
properly enrolled. 


THE CONCORDIA MEETING. 

Some suggestions were made by members of the society, that the 
date of meeting be changed on account of the meeting of the American 
Medical Association at New Orleans, May 5 to 8. The officers of the 
society deemed it unwise to make any change in the date of our 
meeting for several reasons but.the most important one is that the 
tine of meeting has been determined by the by-laws which they have 
no authority to change. It would have been possible for the council 
to meet at Concordia and adjourn till another date for the full meeting 
but as only a few members from Kansas attend the A. M. A., and 
those who do seldom attend both that and our state meeting, it seemed 
hardly necessary 1o run any chances in spoiling a good meeting by 


changing dates. 


NOTICE OF PROPOSED AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS OF THE KANSAS MEDICAL SOCIETY. 

Notice is hereby given of a resolution to be introduced at the annual 
meeting of the Kansas Medical Society, May 6, 7 and 8, to amend 
section 6, Article III of the Constitution, by inserting after the word 
“ten” in the second line of this section, the words ‘‘or fraction 
thereof.” 

To amend section 7 of Article VII of the By-laws by inserting after 
the word ‘‘ten’’ in the fourth line of this section, the words ‘‘or frac- 
tion thereof.” 

Also, to amend sec. 1, Art. XI of the By-laws, to read as follows: 

“Section 1. One delegate and one alternate to the American Medi- 
cal Association shall be elected from the membership of the Kansas 








~ 


Saas 


306 THE JOURNAL OF THE 


Medical Society for each 500 or fraction thereof. The term of office 
for such delegate shall be two years.” 

Also to amend sec. 1, Art. XII of the By-laws, by striking out the 
words ‘‘mailed to the members of the Council and to the Fellow.,” 
and inserting therefor the words ‘‘published in the official organ of 
the Society.” 

W. E. McVey, Recording Secretary. 





A STAND has been taken by the American Medical Association 
which will very materially assist in the development of State socie- 
ties and the Kansas Medical Society in particular. It has been for 
many years a custom for men who desired to become members of tiie 
A. M.A. to join the State society and get their certificate of mem- 
bership. ‘hen, as soon as they had been admitted to the A. M. A., 
become delinquent in dues to the State society and drop out. This 
will no longer be permitted for membership in the A. M. A. will de- 
pend upon membership in affiliated societies, and as soon as they lose 
membership in the latter they are dropped from the A. M. A. It is 
also very gratifying to know that the Kansas Medical Society and its 
branches and auxiliaries are the only affiliated societies in this State. 

The following circular letter has or will be mailed to all members 
of the American Medical Association who are not members of affiliated 
societies: 

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

The following letter is being sent to all physicians who are listed 
as members of the American Medical Association and who do not 
belong to an affiliated society in the state in which they live. The 
letter is published so that those interested may be informed, as it will 
be impossible to reach all by the first of March, the time specified in 
the resolutions. To save unnecessary correspondence the following 
information is given: 

1. To retain membership in the American Medical Association it is 
obligatory that a physician be a member in good standing of the state 
society of the state in which he resides, or in one of its recognized 
branches. A physician is supposed to reside in the county in which 

2 votes. 

2. For the present an individual moving from one state to another 
is allowed two years in which to associate himself with the socicty 
into whose jurisdiction he has moved. In this case, however, he must 
keep in good standing in his old society. 

3. Medical officers of the Army, of the Navy and of the Puliic 
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Hivalth and Marine-Hospital Service of the United States are not 
r juired to affiliate with a society to hold membership in the American 
dical Association. 

In the State of New York the New York State Medical Associa- 

tion and its branches are the only organizations recognized by the 
nerican Medical Association. 

Any physician who is in doubt as to whether or not the society 
t. which he belongs entitles him to membership in the American 
\Modical Association may obtain the necessary information by writing 
to the secretary of his state (or territorial) association. If such 
sc-iety is affiliated with the state (or territorial) association, it is in 
aluliation with the American Medical Association, otherwise not. 

The requirements for membership in the American Medical 
Association are the same now as they have been in the past; the 
basic principle regarding membership, on which the Association was 
founded, as outlined above, is now for the first time in many years 
being enforced, and will continue to be enforced in the future. 

FRANK BILLINGS, 

Gro. H. Srumons, President American Medical Association. 

Secretary American Medical Association. 


OrFic¢s OF THE SECRETARY, 103 Dearborn Ave. 


CuicaGco, January 3, 1903. 

DEAR Doctor: Since the formation of the American Medical 
Association the fundamental principle has been that membership 
should depend on membership in an affiliated state or territorial 
association, or in one of its subordinate branches, of the state or 
territory in which the individual resides. In the re-organization 
adopted at St. Paul, in 1901, this principle was emphasized, but not 
changed. For many years, however, this has not been enforced for 
the reason that no system of reporting or verification of membership 
under the old conditions was possible. ‘The result has been that an 
individual might become a member of the A.M.A. while a member in 
good standing in an affiliated body, but later withdraw from the latter, 
or be dropped or expelled, and yet still remain a member of the A.M. 
A. Hence, there are on the list of members of the latter some from 
every state and territory who do not belong to their state or territorial 


society, or any of its branches. The plan of organization now going 
into effect will prevent this anomalous condition in the future. 


Meanwhile it becomes necessary to ask each one who is on the 
membership list of the American Medical Association and who is not 
a ‘ember of his State Association, or one of its subordinate branches, 
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to unite with such by March 1, 1903. This is in accordance with tie 
following resolutions adopted by the House of Delegates of tue 
American Medical Association, June 16, 1902: 

Resolved: 1. That the Secretary of the Association shall complete the ver’! 
cation of the list of members on the plan already begun, and obtain, so far as 
possible, correct information from the members themselves and from oth: 
sources as to the qualification of every person who now claims membership it 
this Association. 

2. That all those who now claim membership and who are not eligible accor 
ing to our laws shall be notified by the Secretary of such fact, and that th 
must furnish satisfactory evidence of their qualitication for membership 
required by our laws on or before Jan. 1, 1908. 

3. That not later than March 1, 1903, the Secretary is directed, after not 
cation, to drop from the roll of members all whoare not eiigible to membersl:i} 
in this Association. 

4. That the word “local” in line 9, Section 3, Chapter 1, of the By-laws, shail 
be construed, in this connection, to apply to the state organization, or one 
its recognized branches of the state in which the person holds his legal 
residence. 

5. That a member of this Association removing from one county or state to 
another may continue to hold his membership in this Association for a period 
not to exceed two vears, without joining anatliliated society in his new place of 
residence; provided, however, that during this time he retains his original 
membership in the county or state society from which he removed. 


— 


is 


Section 3, Chapter 1, of the By-laws of the A.M.A., referred to in 
the resolution, is as follows: 

SEC. 3.—No individual who shall be under sentence of expulsion or suspension 
from an affiliated society (whether a directly aftiliated state or territorial society 
or an indirectly aftiliated local society) of which he may have been a member, 
or whose name shall have been dropped from the rolls of the same, shall be 
received as a member or shall be allowed to continue as a member of this 
Association, until he shall have been relieved from said sentence or disability 
by such society; nor shall any person not a member of his local aftiliated medical 
society, provided there be such a one, be eligible to membership or be allowed 
to continue as a member in the AMERICAN MEDICAL ASSOCIATION. 

This circular letter is sent to each member of the A. M. A. whose 
name is not found on the membership list of his state or territorial 
association, or any of its branches, and is an official notification, in 
accordance with the above resolution, that such member's name will 
be stricken from the roll of members of the A. M. A., March 1, 193, 
unless by that time he shows that he is entitled to such membership. 

GEORGE H. Simmons, 
Secretary American Medical Association 
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Miscellaneous. 





THE DEATH RATE OF PNEUMONIA. 
J ivnal of Medicine and Science. 

t was only a few years ago that consumption caused more deaths 
t\ in all the other iafectious diseases combined. By adapting the 
» uciples of preventive medicine to the prevention and cure of this 
d-ease, its death rate has been appreciably decreased, and it is grad- 
uly coming to be looked on as a curable disease. The place at the 
hid of the death rate formerly held by consumption is now assigned 
to pneumonia. Pneumonia is an acute, infectious disease that pre- 
vails especially only at certain seasons of the year. Consumption 1s 
essentially a chronic affection, which prevails in ail climes at all sea- 
Sous. 

“he fact of the increased comparative death rate of pneumonia is 
the more startling from the fact that statistics prove that not only 
has pneumonia been advanced to the head of the mortality list be- 
cause the number of deaths trom consumption has decreased, but also 
because the number of deaths from pneumonia during the past few 
years has largely increased—both relatively and actually the number 
oi deaths trom pneumonia ts increasing. 

\V hile pneumonia is a germ disease, there are undoubtedly several 
factors entering into its causation. Taking cold is one of these fac- 
tors, for the reason that a cold results in a depressed condition of the 
system, in a lowering of the vital energy, which enable the germ to 
gain a foothold on the system. As Oliver Wendall Holmes has said, 
there 18 such a thing as ‘dangerously good health,’—a condition in 
which a man will take risks which he would carefully avoié if his 
health was less robust. Pneumonia is a disease which seems to ex- 
emplify this danger. It often attacks the strong, vigorous, robust 
man, and the strong, vigorous, robust man often dies. Such men, 
not exercising due care, ‘ttake cold,” and the lowered vitality result- 
iny produces a proper soil for the diplococcus pneumonize. 

(‘he increasing death rate from this acute disease should also give 
us pause and lead us to inquire if the same preventive precautions in 
regard to disinfection had not better be applied in the management 
of pneumonia. At present few doctors give any instructions in regard 
to the disinfection of the sputa of patients sick with this disease. The 
tine has come when every precaution to prevent the spread of 
pneumonia should be thoroughly and assiduously employed. No 
matter whether or not we believe in the infectiousness of this disease, 
w: should adopt any and every measure tending to prevent its spread 
av lincrease. The sputa of the pneumonia patient should be dis- 
in ected, and the more because this can be more easily and effectively 
done than in the case of consumptives. 
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WACONDA WATER 


The Most Perfect and 
Palatable Laxative 
Water in the World. 


IT IS 


RECOMMENDED BY PHYSICIANS 


As the superior of any other water2a2 
American or imported@for the cure 
of Constipation, Indigestion, Bilious- 


ness and SicK Headache. 


Dr. J. H. Brierly, President of the Kansas Medical Society, 


who is well acquainted with the water, says: 


“1 think what you claim for Waconda Water is right; that it is 
not too active a cathartic and is an excellent corrector of stomach de- 
rangements, inviting natural secretions in the stomach, leaving a 
comfortable feeling and a clearness of mind not possible with excess 
of acid accumulations in the stomach.”’ 


For booklets, sample bottles of water, or further information, 


physicians are requested to write 


THE 


Waconda Springs Bottling Company 
3SELOIT, KANSAS. 
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LUMINOUS MICROBES. 
Medical Press. 

. new ray of light has suddenly flashed across the pathway of 
mn’s research in the domain of the obscure and unknown. The 
sturtling novelty of the fact in the present instance is that it has 
issued from the physical entity of man’s greatest physical enemy— 
the microbe. We have for so many years been hearing of the deadly 
ati! death-dealing qualities and power of bacteria in general, that we 
fe’. quite refreshed when we commenced to learn, comparatively 
re ently, that some of these invisible enemies of ours performed some 
aciually useful functions in our economy. And when we found it 
de‘initely stated—even proved—that their presence was necessary, not 
ony to our well-being, but to our very existence, we found that the 
full burden of the total ills of life were not, after all, so hard to bear 
as we had been accustomed to think. The latest of their newly- 
ascertained properties turns out to be one of luminosity. Their 
radio activity in this department has been found so energetic as to 
produce photographs, two of which are reproduced to illustrate a 
communication on this subject by Professor B. A. Gregory in the 
August number of the Leisure Hour. One is a flask containing some 
of the luminous bacteria; the other, correspondingly appropriate, is 
of a portrait of their life-long enemy, Lord Lister. ‘The latter 
required an exposure of several hours, so that there is no immediate 
prospect of bacterial luminosity becoming utilisable for the production 
of ordinary photography of the human face divine. The slowness of 
the action is due to the very interesting fact that, although the 
bacteria in question give out a copious supply of rays which affect 
the retina, their luminosity is peculiarly deficient in the special rays 
which affect the sensitive plate of the photographer. This isa 
striking example of the provident economy of nature. The emission 
of the invisible actinic rays would be of no functional advantage to 
those organisms, and, accordingly, none such are produced. ‘They 
consume a certain amount of organic nutriment, together with 
a requisite proportion of oxygen; part of the energy so acquired is 
given out as light. The corresponding food and air used by human 
beings produce a certain proportion of heat; this maintaining the 
uniform temperature of the body. Curious it is to note that the light 
emitted by the firefly has been ascertained to be of the same perfect 
character. There is no energy wasted in the production of invisible 
ravs. Accordingly, we have the remarkable facts that the light pro- 
duced by bacteria and by the firefly, respectively, are by far the most 
perfect known—so far as their amount goes in each case. In every 
known form of artificial illumination, the light rays are accompanied 
by a larger proportion of invisible ones—which necessarily means a 
great waste of energy. Nature does not squander her resources in 
that way. 
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The Leading Typewriter 
of the World. 


The Only Polyglot 


Using a hundred Type 
Shuttles in) Twenty-six 
Languages, all immedi- 
ately interchangeable. 
Now adds to its Conced- 
ed Perfections Perfect 
Alignment and Impres- 
Sions, et¢., 


A Crowning Glory 
The BEST Manifolder. 
whether Quality o 
Quantity is desired. 


THE 


Hammond Typewriter Co, 


69th to 7Oth Sts., 
East River,New York.N.Y. 


Kansas City Oftice, 


203 West 9thSt., Kansas City, Mo. 
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Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs is a 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna. made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of tigs. It is-recommended by 
many of the most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. The California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man- 
ufacture of the one product. The name—Syrup of Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,’? and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. It is well known 
to physicians that Syrup of Figs is a Simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and children, although generally applicable in 
all cases. Special investigation of the profession invited. 





Syrup of Figs is never sold in bulk. It retails 
at fifty cents per bottle, and the name, Syrup of 
Figs, as well as the name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 











CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Hy. w w New York, N. Y. 
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CAUSES AND TREATMENT OF HICCOUGH. 
Charlotte Medical Journal. 

Smith (The Clinique) discusses the causes of hiccough under three 
heads: (1) Those due to direct irritation of the phrenic nerve, as 
occurs in the case of mediastinal tumors aneurisms of the arch, 
pneumonic or pleuritic inflammation pressure from pleuritic effusion, 
etc.; (2) those of a reflex nature, as in diseases of the urinary organs, 
the uterus and the intestinal tract, and the liver, and the irritation of 
biliary or renal calculi, irritation of the pharynx, esophagus or 
stomach, and diseases of the peritoneum; (3) those of central origin, 
as occurs in hysteria, local, brain or spinal diseases, blood poisoning 
(as in the fevers, cholera, dysentery, etc.), after emotional excitement, 
and from the general anemia of nerve centres after hemorrhage. In 
the majority of cases, however, the doctor, found the condition to 
depend upon gastric irritation, usually due to the ingestion of acid 
fruits and drinks and the formation of gas. Various remedies are 
suggested, with or without alkaline drinks, peppermiht water or 
brandy. Some cases are relieved by hot drinks, others by cold, 
Strychnin and nitrite of amyl are also occasionally effective. If 
these remedies fail, he advises resort to opium, morphin or the bromids 
while gastric lavage and the ether spray applied to the abdomen or 
upper cervical region are suggested remedies. The induction of 
sneezing and the wearing of a tight leather belt are measures with 
which the writer is not familiar. 

A method practiced in France is to place the patient supine over a 
thick bolster so that the head hangs down and the thorax arches up. 
Rhythmic tractions on the tongue (Laborde) cut short and would o/ten 
arrest a paroxysm in one of his patients. Extreme cases should 
theoretically be attended with good results from the use of enemas or 
infusions of normal salt solutions as well as from the administration 
of pure oxygen. At present chloroform constitutes the court of last 
resort, but failing, he would seek permission for section of the phrenic 
nerve. 


KIPLING ON DOCTORS. 
Medical Age. 

Rudyard Kipling, at the annua! dinner of the Harveian Society of 
London, replied to the toast of ‘’The Visitors.” He said he had been 
thrown much in the company of medical men in all parts of the world, 
and he admired them. He had seen them going to certain death, 
with no hope of reward, because it was *‘business.”’ He had also seen 
them handling cholera and smallpox and, when dying therefrom, 
wiring for a substitute. He had seen them in Vermont manage a 
practice twenty miles in each direction, driving horses through eight 
feet of snow to attend an operation ten miles away, and digging teir 
horses out of the snow and proceeding. ‘‘It was one of the proudest 
things of my life,” he said, ‘‘to have been associated with real 
fighting men of this class.” 
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TISSUE BUILDING 


BY 
BOVIRINE 


is most successful because BQ@WANINE supplies 
absolute and perfect nutrition, 
It not only stimulates, but completely feeds the 


new born blood cells, carrying them to fu!l maturity. 


It increases the leucocytes and thereby most 
powerfully retards patholoyical processes. 

As a food and nutrient it is ideal, requiring little 
or no divestion, and being at once absorbed and 


assimilated. 


For starving anzmic, bottle-fed babies, its results 
are immediate and most gratifying, as it is a ready 
alimentation as soon as ingested, and never causes 
eructation. 


It will be found equally reliable for nursing 
mothers, affording prompt nourishment and 
strength to both mother and babe. 

In typhoid fever and all wasting diseases it may 
be administered per rectum, and will sustain the 
strength and support the heart without need 
for recourse to alcoholic stimulants. 


Records of hundreds of cases sent on request. 


THE BOVININE COMPANY, 
75 ‘West Houston Street, NEW YORK. 
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STRYCHNINE IN TREATMENT OF PROGRESSIVE DEAFNESS. 
Journal of the American Medical Association. 


Berezovski announces that the subcutaneous administration of 
strychnine practically cured 2 patients with progressive deafness and 
annoying subjective sounds in the ears. It also attenuated or com- 
pletely banished the sounds in 17 out of 22 other cases of various 
forms of aural affections. He remarks that he has never known in 
his own experience nor heard from others, nor been able to find in 
literature, a single instance of complete cure of progressive deafness 
by any means. Consequently, he believes that the cure of the 2 cases 
he reports, even if they were only 2 out of 2,000 instead of being 2 
out of 2, should suggest further trials in this line. 

He has found strychnine useful also in amblyopia and other 
affections of the eyes. He injects the strychnine in the usual hypo 
dermic dose. Other methods of administration proved ineffectual. 
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{ Tonic, I\*\ Alterative, 
; Stimulant, (0 P: N Nutritive, 





Reconstructive, Digestive. 


Causes rapid accumulation of flesh and strength, 
gives tone to the functions of assimilation and se- 
cretion, promotes metabolic changes, encourages 
healthy cell action and excretion. 

f HAGEE’S CORDIAL contains all the medicinal 


principles of pure Norwegian Cod Liver Oil without the 
grease. No decomposed livertissue.: No fishy odor. 
No eructation. Formula on every bottle. 

PRESCRIBE 


sy Cord. Ol. Morrhuae Comp. (Hage) 
and your patients will take it. 
as Put up in 16 02z. b oz. bottles only 
rs KATHARMON CHEMICAL Co. 
TSS St. Louis, Io. 
" P wr Set 
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KANSAS MEDICAL SOCIETY 





POST GRADUATE MEDICAL SCHOOL 
AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 
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The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are 
not excelled anywhere. 
Students can matricu- 
j= late with equal advan- 
_~ tages at any time. 


mH mH He 


Actual Clinical Work 
With Abundant Material 


and Small Classes. 


For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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IENT MtNTAL DISORDER REQUIRING SPECIAL ATTENTION. 


> 
BONNER SPRINGS 


Bonner Springs Lodge, ~ Kansas. 


_A Suburb of 
Kansas City, Mo. 





A pleasant home for 
nervous invalids and 
naicotic ha itunes. 
Location retired 
ana salubrious. build 
ing modern inall ap- 
plinnees. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply Liberaland 
homelike cuisine. 
NURSE ASSIGNED 
TO EACH CASE. 
The Lodge is under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases 
The management is strictly ethical, no patronage being solicited except through 
he profession Correspondence solicited concerning cases of INCIP- 


MILLARD P, SEXTON, M.D., Superintendent. 


(ansas City Office. 509-510 Century Building. Hours lto3 PLM 
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HERMAN E. PEARSE, M.D., ; 


PD. HUGHES, M.D.: 


SURGEON. ; 


SURGEON. : 
322 Rialto Building, r ieee 5 Sees 7 cat eae 
nes KANSAS City, KANSAS. § 
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0 COO OR ORD ato > poco gp > “Rodfiipcifioafio cp cp ctocgiootio “tooo goat 


ephone West 9s. Office hours Lto4 pom. 


R. A. ROBERTS, M O., 


2ectal and Genito-Urinary Diseases. 
502-3 Husted Building, 


SOCROCRIORS OBS oR og tong 


OORT BO IIAIO OR RCRD ROCCE. BRNO ORDO 


TOPEKA, KANSAS. 
TO-DATE PRINTING FOR PHYSICIANS. 


BIVE US YOUR ORDER, 
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FOLLICULAR 
TONSILLITIS. 


BY 
GEO. A. HEWITT, M.D., 
Philadelphia, Pa. 


In this disease, so com- 
mon among young children 
Glyco-Thymoline (Kress) 
may be employed with ad- 
vantage. Its exosmotic 
properties are extremely 
serviceable in reducing the 
size of the swollen glands: 
The enlargement is apt to 
subside slowly, even after 
the active stage of the in- 
flammation has passed. 
Children who are old 
enough to gargle may em- 
ploy the remedy in this 


manner. In those too’ 


young it may be ap lied 
upon absorbent Cotton. 
Representative cases are: 


Case 1.--A boy, 11 years 
of age, had suffered for a 
day from headache and 
fever, with pain in swal- 
lowing. Both tonsils were 
red aud swollen, especially 
the right. which was 
studded with patches of 
exudation trom the crypts. 


Case 2.—A girl, age 15 
years, had had a_ chill 
twenty-four hours) pre- 
viously, her tbroat felt 
sore, and it’ pained her to 
swallow. The glands of 
the neck were Swollen and 
there was fever. Both 
tonsils were considerably 
enlarged ‘The crypts were 
exuding their character- 
istic discharge. § 

Case 3 —A young woman 
19 vears of age, was at- 
tacked by vertigo and lost 
consciousness. Twelve 
hours later both tonsils 
were found greatly swol- 
len, almost meeting in the 
midd eline. The cervical 
glands were moderately 
enlarged. The surface of 
the tonsils was dotted by 
exudation. 


These three cases were 
al} treated successfully 
with Glyco-Thymoline 
(Kress) as described above. 
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